Introduction
Osseous choristoma is a rare benign lesion that develops histologically from normal matured bony tissue, but seen in an anatomic region in which bone tissue is not normally found (1) . Less than 100 cases of lingual osseous choristoma have been published from first defined until now. In this study, a 41-year-old female patient, who applied with the complaints of sore throat and globus pharyngeus, underwent mass excision from the posterior 1/3 of the tongue and the result of histopathological examination was reported as "osseous choristoma" was presented and related literature is reviewed.
Case Report
A 41-year-old female patient applied to our clinic with the complaints of swelling sensation in the throat and globus pharyngeus that had occurred for about 6 months. In the ear-nose-throat examination, an approximately 1×0.5 cm-sized white mass was found in the right posterior 1/3 of the tongue, in the anterior part of the foramen caecum linguae, in line with the circumvallate papilla ( Figure 1 ). Lingual thyroid, mucocele, and lingual thyroglossal duct cyst was considered as the clinical pre-diagnosis. Ultrasonographic evaluation of the neck revealed normal-sized thyroid gland with normal localization, and the results of thyroid function tests were normal. The patient received antibiotic and anti-inflammatory therapy for two weeks and no regression was observed in the mass during the control examination. The patient was recommended to undergo an operation. Before the operation, written informed consent was received from the patient. Through direct laryngoscopy under general anesthesia, the solid and white mass covered with normal mucosa in the posterior 1/3 part of the tongue was completely excised. In the microscopic examination, matured bony tissue was observed in a large area beginning below the epithelium in the stroma. Minimal chronic inflammatory cell infiltration was found beside the bony tissue ( Figure 2 ). The histopathological examination was reported as "osseous choristoma." No recurrence was observed in the control endoscopic examination performed in the postoperative 1 st week and 4 th month ( Figure 3 ).
Discussion
Lingual osseous choristoma is a rare, slowly growing, well-demarcated, and benign lesion that develops from matured bony tissue. It was first defined with an excised lesion from the dorsum of the tongue by Monserrat in 1913. The author used the term "lingual osteoma" to describe the mass (1). Krolls et al. (2) used the definition of osseous choristoma in their series, including nine cases in 1971, and they specified that osseous choristoma 
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Osseous choristoma is localized in the oral cavity, mostly in the tongue. Buccal mucosa and alveolar mucosa are also defined in the oral cavity in addition to the tongue (4). Lingual osseous choristoma is mostly (71%) located beside the foramen caecum and circumvallate papilla in the posterior 1/3 of the tongue. Less frequently, it is located in the lateral edge of the tongue and in the middle 1/3 of the tongue (at rates of 17% and 6%, respectively) (3, 4) . In 1931, Liu and Tan (7) published a case of bilateral osseous choristoma located on both sides of the foramen cecum. Except this case, other osseous choristoma cases published in the literature are unilateral. Lingual osseous choristoma is localized at the dorsum of the tongue (1, 8) . In our case, lingual osseous choristoma was unilateral and located in the posterior 1/3 of the tongue dorsum.
Although lingual osseous choristoma is generally asymptomatic, some symptoms including swelling sensation in the throat, globus pharyngeus, a sticking feeling while swallowing, dysphagia, retching reflex, nausea, and sore throat were reported in symptomatic cases (3, 9). Yamamoto et al. (10) reported a case with the complaint of a severe vomiting reflex. In the study of Maqbool et al. (11), the patient had the complaint of respiratory distress due to airway obstruction. Our case had the complaints of swelling sensation in the throat and globus pharyngeus. Some authors suggested that the symptoms were associated with the diameter and localization of the lesion (3, 5) . On the other hand, Supiyaphun et al. (6) reported no relationship between the size of osseous choristoma and symptoms. We think that the presence of cases with asymptomatic large diameter masses, as well as symptomatic cases with small diameter masses, in literature supports this view. Also in our case, although the mass was small in diameter, the patient had some symptoms.
Lingual osseous choristoma appears as a pedunculated or sessile mass. Its pedunculated form is more common. It is often covered with normal mucosa. In the literature, papillomatous forms covered with ulcerated surface have been reported (2) . In our case, the mass was covered with normal mucosa and it was in sessile form. The diameters of lingual osseous choristomas have been reported to range from 3 mm to 50 mm. In a case with respiratory distress due to airway obstruction, Maqbool et al.
(11) excised a lesion with the dimensions of 50×40 mm, which is the largest lesion ever reported. The size of the lesion in our case was 10x5 mm.
Although the pathogenesis of lingual osseous choristoma is still controversial, two theories are emphasized. These are the developmental theory and the posttraumatic (reactive) theory (1, 3, 12) . Histologically, osseous choristomas which are benign and normal in appearance of bony tissue locate submucosally. Bony tissue is usually observed in fibrovascular tissue without real encapsulation. Lingual choristoma is formed from mature lamellar bone with a well-developed Haversian system and bone marrow spaces that are covered with mucosa; but real osteoblastic and osteoclastic activity is not observed (1, 8) .
Diagnosis of the lingual osseous choristoma is difficult because of its very rare occurrence, being asymptomatic in many cases, and its localization. It can be overlooked even in a detailed physical examination since it is located in the posterior 1/3 of the tongue. Some patients are coincidentally diagnosed as a result of examinations performed for other complaints. The most important differential diagnosis for the lesions around the foramen cecum is the ectopic thyroid gland. For differentiation, the ultrasonography of the neck and thyroid function tests can be used. In our case, ectopic thyroid tissue was considered as a pre-diagnosis and the USG of the neck and thyroid function tests were performed. The results of these tests helped us to eliminate this diagnosis. Computed tomography of the neck is helpful in the radiological diagnosis of lingual osseous choristoma (8) .
The treatment of lingual osseous choristoma is simple surgical excision. In the literature, recurrence and malignant transformation in lingual osseous choristoma has not been reported. Recurrence was not observed in the endoscopic examination of our patient that was performed for control in the postoperative 1 st and 4 th months.
Conclusion
Lingual osseous choristoma is a rare lesion that has a benign clinic. It should be kept in mind in the differential diagnosis of patients presenting with masses at the tongue base.
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